r REPORT OF RECEIPTS | prpcpn |

FEC "
AND DISBURSEMENTS
FORM 3X For Other Tha§ An'{uth§rlz_ed Cwemittes  ZJI2JUL 12 AM[]: 22

Office Use Only

1. NAME OF TYPE OR PRINT v Example: I typing, type ]':-;FEZ%,}} CENTER

COMMITTEE (in full) over the lines.

_NAPA_COUNTY. "R.EPURLICAN, .LENTRAL.COMMITIEES: . . . . |
l‘illll!!li%illilllli

[ T -
Al)'bHESS(nmnberands&eet) I!E,QM ll_z@s.’i!l!ii!lrliili)lii?ll

Check if different L IR

?;gng;w&s) LN.&PAIHHHH-H-E‘LCAJ lﬂ_ﬁﬂ—L_.u_J

ii{l"l!!‘lljfililLl]

NN TN SN SN VO SN AU TR SN JU TN SN S

2. FEC IDENTWICATION NUMBER ¥ CITY a STATE 4 ZIP CODE a
C 004 5 565‘7 rerort /. (N OR - A
4. TYPE OF REPORT (@ Moty ' Feb2oM3 ° May20M5) . Aug2o(dyy - Nov2o i)
(Choose One) ' g:l”gn o ' Year Orty)
oo . Mar 20 (M3) " Jun 20 (M6) ‘ Sep 20 (M9) ' D“;c%'a’wii‘)
(a) Quarterly Reparts: | Year Oriy)
i Apr 20 (M4) JW20(M7) - Oct20 (M10) Jan 31 (YE)
o Apit 1% - ——
. ?Umy Report (Q1) © 12-Day _* Primary (12P) © . General (12G) Ruroft (12R)
e Jiy 15 PRE-Election .
+ Quarterly Report (Q2) Reportforthe: . ; Convention (12C) . Spedial (125)
October 15 "
Quarterty Report (@3) e 6 o vy . the
BT ot -1 Y v in
January 31 : :
Year-aE'Xd Report (YE) 5 Rlectian en o L ' Stato of
epilivgo POST-Electon . :  General (30G) * Runoff (30R) © Special (30S)
Report for the:
Termination Report “moM 2D B i Y YUY v i
(TER) ‘ Cectonon | 'g:: of

5. Covering Period &:/' Dﬂa( ' q, v2.23’72 through é’Z/’ l’?,DO/ ' Z’DYIZ

lcem'iythalIhaveexamiﬁedﬂlisﬁepoﬂandtoﬂ\ebestofmymwledgaandbeﬁelitistme.oonectandcomplete.

Type or Print Name of Treasurer w PH MMN_ S i : -—

Signature of Treasurer J__ 22

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

wu 5711 20I7.

Oftice ) FEC FORM 3X
Use - Rev. 12/2004
I Only B B

FEBANO26



|'" SUMMARY PAGE —'|
OF RECEIPTS AND DISBURSEMENTS ™
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

NAPA _COUNTY RERATBLICAN CENTRAL COMMITIEE

i 2] 2 o [»] / Y Y Y Y (%] Y / 7] 0 / Y Y Y Y
Report Covering the Period: From: a4 o/ 2.0/2. T % 30 2012
COLUMN A COLUMN B
This Period | Calendar Year-to-Date

6. (a) Cash on Hand

anayt, 2012 . /13£Y.90

o

(1] (b) Cash on Hand at

o Beginning of Reporting Period............ , [ 30%.490

=T

Py

g (c) Total Receipts (from Line 19)............. . ‘7'4/35. 18 ; 4%779.71%
2} (d) Subtotal (add Lines 6(b) and

~ 6(c) for Celumn A and Lines

- 6(a) and 6(c) for Column B)............. , s§790.1 % , C2493,6%

7. Total Disbursements (from Line 31)........... , 2396.595 s . 2%9%.5S

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

. 339%.23 . 3397./%

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C aad/or Scheduls D)................

; . @00

10. Debts and Obligations Owed BY
the Commiittee (itemize all on
Schedule C and/or Schedule D) ................ @: OO

This committee has qualified as a multicandidate committee. {see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGAN026



128630834270

I DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Wirite or Type Committee Name

NAPA_COUNTY BEPURBLILAK CENIBAL COomnmili7&E

%]

Oc ' 30 2072

wi fa ! D +] 1 Y v Y Y
Report Covering the Period:  From: DY &2/ 20/2. To:
COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions {other than loans) From:
(a) Individuals/Persons Other

Than Political Commitiees .
(i) Hemized (use Schedule A)............ PIS O O 0 o 9,50 .00
(i) Unitemizad 3 5 35 " 7 3 ) 36‘/0 - 72)
(iii) TOTAL (add

Lines 11()()) and (i}.eecerreeeee. > H4465.1% 4590 .1%

(b) Political Party Committees..................
(c) Other Political Committees
{such as PACs)
(d) Total Contributions (add Lines
11(a)(iii), (), and (c)) (Carry
Totals to Line 33, page 5).............. »
. Transfers From Affiliated/Other
Party Committees.....

-
N

13. All Loans Received.........cccocceencenenreercrenenns

14. Loan Repayments Received...........c.ccceeueens
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Camry Totals to Line 37, page 5).......c.......
16. Refunds df Contributions Made

to Federal Candidates and Other

Political Committees...........cc.cceen-..
17. Other Fedara! Receipts

(Dividends, Intasest, e1C.)...........ceererrerenne.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

{from Schedule H3)........cccooeeeveeecrvannnne

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FEBANO26

) . &.00
I 3 ﬂo 00

; 4985, 13

. p.oo

5 s aa DD
., . .00

.00

. . .00

.00

. &.00
4.60

, #.o0

4485.71%

94485.71%

. Joo
. g

; 4590 .13

; . .00
2.00

4. 0o

&, 0O

a. 00

. 288.00
.00
. 283,00

. <4 BT18.7%

“/590.7%
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

-

Page 4

il. Disbursements

21,

22.
23.

24.
25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Aliocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..............ccccenuueen.

(i) Non-Federal Share...........ccceveueee
(b) Other Federal Operating

(c) Total Operating Expenditures
(add 21{a)(i), {a)(ii}, and (D)) ...c.cecveena B
Transfers to Affiliated/Other Party

Committess........
Contributions to
Federal Candidates/Commitiees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ,
oordinated Party Expenditures
2 U.S.C. §44ta(d))

use Schedule F

7

Loan Repayments Maade...........c.cccovcrncens

Loans Made.......
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Podlitical Party Commiittees..................
(c) Other Political Committees
(SUCh @S PACS).....ccccmiemeennnnversereernnee

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

Other Disbursements ..........cccceerceivenicanens

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............cccceervrivcrenanenne

(i) "Levin" Share........ccccccreerceriracniranne
(b) Federal Hlection Activity Paid Entirely
With Federal Funds.................
(c) Tdtal Federal Election Activity {(add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements {add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21{aj(ii) and Line 30(a)(ii}
from Line 31)....ccecvirmreinninnnnscsncssnniiseisenis »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

H

2.396.55
, 00
2296. 85

,  .oo
, 2.

. g.00

. o0
,  d.00
, .00
. 2.00
. B£.00
,  £.00

. @.60

, & 00
,  #.00
3 Jcm
. g.00
239¢.65
2394.55

¥

7

7

2346.5 5
, .00
2246,85
, H. 00
, .00
, &0
, @D
; 0

, .00
, L.00

. H.00

. B.o0

g .00
.00
, &#.00
2%4C.55
28494, 85

L

FEGANO26



12030834272

=

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page §
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), Page 3) ...ureereeeerererasnenns , 44 3S5.12 ) Y590.71 8
34. Total Contribution Refunds .
(from Line 28(d)) , s GO0 . ,  B.00
35. Net Contributions {(other than loans)
(subtract Line 34 from Line 33)............... , 4 435, 1D , ,45‘7 0. 7%
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........» , 2396. S5 , 2.%4/6 .55
37. Offsets to Operating Expenditures
(from Ling 15, page 3)......cceccsummersrseersnee , , %DU , , @’ D0
38. Net Operating Expenditures
(subtract Line 37 from Line 36).............. » , 2396. 55 , 29<%4£.55

FEGAND26



128308342753

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF
(check only one)

Ma 11b 1ic 12 .
13 14 15 16 ] ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpaces, other than using the rsme and address of any political committee to sdlicit aontibuiinns from suagh cominittee.

NAME OF COMMITTEE (in Full)

) CAN CEMNTRAL COMMITTEE.
Full Name (Last, First, Middle Initial)
A. _DREVW  LERALDINE S. Date of Receipt
Mailing Address Wowmos B D 4 Y Y v ¥
<[119 EAST THIRD AVENUE o4 | &6 2072
City State Zip Code
NAPA A AN4553 Amount of Each Receipt this Period
foral ot conmtioe. C SO00.00
Name of Employer Occupation
GENEPAL EDDIPNNT (O "B KZRR
Receipt For: o Aggregate Year-to-Date ¥
i | Primary [A General
Other (speeify) v v .5-00 .00
Full Name (Last, First, Middle Initial)
8. _MDKECPY , DENMIS N, Oate of Recein
Mailing Address m ot /4 D B/ Y 4 Y Y
/022 FRRIDLA DRIVE 05 9 20172
City State Zip Code
AN APA CA 9495S%® Amount of Each Recelipt this Period
federal poltcal cormitee. c 250.00
Name of Employer Occupation
ANONE RETReED
Raceipt For: Aggregate Year-to-Date ¥
Primary [/} General
Other (specify) w .250.0
Full Name (Last, First, Middle Initiaf)
C._ ROBERT S, CAROLYN Date of Receipt
Mailing Address Wy / D D/ Y Y Y V¥
"29, COUNTRY (ANE 08 21 20172
City State Zip Code
NAPA CA A955% Amount of Each Receipt this Period
fedaral poltical commites, C . 200.00
Name of Employer Occupation
_COLDWELL-TRANIKER PEALTOR
Receipt For: Aggregate Year-to-Date ¥
Primary {Z Ganeral
‘ B Other (specify) w .200. 00
SUBTOTAL of Receipts This Pag; (optional) » 5 N N
TOTAL This Period (last page this line number only) . > .95 0.00

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003




030834274
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category af the
Detailed Sur=mary Page

FOR LINE NUMBER:
{check only one)

21b 22 <] 24
27 28a 28b 28c

{ PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for aommercial purposes, nther than using the name and address of any politisal crmmittee to sdlicit condributions from: sunh cotnmitiee.

NAME OF COMMITTEE (in Full)

Ccou, S
Full Name (Last, First, Midde Iniial)
A.

NAPA ELKS LODGE CAIZPING DERRTMEAT

CAN_QENTEAC. OAMITTEL

Date of Disbursement

B5 ol 2012

Mailing Address
2.2490 SQS'CD[. HV@IM?’
City Zip Code
NRA > (A 99558
rpose of DlsFursement
" THE. CANDI DATES  NIGHT. EVENT Amount of Each Disbursement this Period
andidaie Name “PRNDY LOFTIR, D CHND-
. p ey €. e [T747.19
Office Sought: l Disbursement For:
Senate Primary [Zeeneran
President , Other (specify) y
State: C P Distict: OS5
Full Name (Last, First, Middle Initia)
B. Date of Disbursement
J - t, M n 9 P Y Y. Y
Mailing Address ¢ 5 Z o/ z-
207749  CAvERLY 5722’7'
— Zip Code
NHI’/I C'/) __9Y55E&
Purpase of Disbursement
REIMDU esc;mem- FOR. CAMPALIGAI MTL PURCRASED Amount of Each Disbursement this Period
Tandidate Name Category!
T PONINEY Type ,203.02
Office Sought: 1 House Disbursement For: ’
Senate [ ] Pimary [/ General
. L/J President !j Other (specily)
State: District:
Full Name (Last, First, Middle Initial)
C. A Date of Disbursement
VeBLy : [ i v !/ o 9 / v Y ¥ Y
Mailing Address L6 19 202
2S CHAIEAU L RN
Cit State Zip Code
" VAP CA Y
Purpose of Disbursement
Wﬂr FOR }. Q TTNS FWECHALD Amount of Each Disbursement this Period
an ame Category!
Type .27 5. 22
Office Sought: | | House Disbursement For:
Senate [_—{ Primary / General
President | | Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (last page wis line number only) > 223/.6%

FEGANO26

FEC Schedule B {(Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page ¥ of Schedule C

NAME OF COMMITTEE (fn Full)

NAPR COUNTY BEPURLICAN CENTIRRL COMM.

FEC lDENTIFICATION NUMBER

NDING INSTITUTION (LENDER)
FuiNName

Amount of Loan

Y Wt
- 3

x o .
e rarsee Feadans. B

B A P I (A RN LT

A oo en i

Mailing Addxess
Date Incurred or Established

State Zip Code Date Due

City \

A. Has loan been re}%ured" [ JNo []Yes

It yes, date originally incurred

* R
[T

B. If line of credit, Total
F AR S SRyt Outstanding
Amount of this Draw: 4 N . R Balance:

11p D TR AT PS4

Proy Sorealenn 3 anedmnDonadE o Sm e T el

&

C. Are other parties secondarily liablg for the debt incurred?
[[INo [7]Yes (Endorsers 3qd guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collteral for the loan: real estate, personal
proparty, goods, negotiable instruments, ificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposN, or other similar traditional collateral?

[ INo [] Yes If yes, specify:

What is the value of this collateral?

i
%
£

BT P R ITIEE S

H
X

Does the lender have a perfected security
interestinit? | | No [ ] Yes

E. Are any future contributions or future receipts of intere: me, pledged as

collateral for the loan? [ | No ] Yes If yes, sp

What is the eshmated value?
g AVEFTEARRGLLD, 1 IRERRATIRLY L BRI S AN I L SRR R

A depository aceount must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

mcatioYO\faccount:

Date account established: Address:

ffhﬂ 5 w_c" ;TG D g TR NGRE

City, State, Zip: \

sritewnaly

the loan amount, state the basis upon which this ioan was made and the basis on

F If netther of the types of collateral descnbed above was pledged for this loan, or \\the amount pledged does not equal or exceed

ich it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the
ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than

lli. This institution is aware of the requirement that a loan must be made on a basis which assures repaymént, aQd has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

ension of the loan

ose imposed for

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature Title

FE4ANO4S

FEC Schedule C-1 (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each categGry of the
Detailed Summary Page

PAGE

OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

0 CPUBLICAN CENTRAL COMMITIEE
ull Name (Cast, First, e Initia Election:
Primary
&7 General
Mailing\%ess o Other (specify) w
City N State ZIP Code
Original Amounhof Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
] 3 ’ ? . 1 N -
TERMS
Date incu Date Oue interest Rate Secured:
1] 2] 1] b D ! A 4 v Y 3] 2] ? D D / Y A\ v 7 —
. %@n L lYes []No
List All Endorsers or Guarantors ( ny) to Loan Source
u me (Last, e Ini al)\ Name of Employer
[ Mailing Address Occupation
<
&) Amount
City State Z Guaranteed
Z Outstanding: s !
2. Full Name (Last, First, Middle Imbal) Y Name of Employer
Mailing Address \ Occupation
N
unt
City State ZIP Code Gudanteed
O ding: ? ' )
3. Full Name (Last, First, Middle Inibal) Name of mployer
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Qutstanding: J ’ )
ull Name , FIrs] e inial) Name of Employer \
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Qutstanding: ? }
SUBTOTALS This Period This Page (optional) » . . \
TOTALS This Period (last page in this line only)....... » . '
Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Scheduie D, canry forward to appropriate line of Summary.
FESANO26 FEC Schedule C (Form 3X) Rev. 02/2003




12830834277

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

(Use separate

schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) H

[PAGE /U OF (&

10

NAME OF TOMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor

NAPA COUMNTY BEPLRLICAA .Cém COMNNY /T

Mailing wss

City 5? Zip Code

Nature of Debt (Purpose):

Amount Incurred T

ST I S e

Payment This Penod

o R PR RS ORI

R R OIS DT TN S L

AEERTRTT N R

Hon zabe e e sl o wed Suwebns e ol

Outstanding Balance at Close of This Period

-

SR A - MUNICRNEL S P

Mailing Address ' \

City State @qde

Nature of Debt (Purpose):

Outstanding Balance Begmmng Thls Period

R 3000 R, O R i o . Q
t - N h

s vot! son e kel et Fone wofiomrne e 1880 T

Amount Incurred This Penod Paymer This Period

Ly €Y SIS T

) FETI i

:" Sl St 3 Fy Lt T ki # T ¥ A
K1

it £

3 _ RSO TN, T 4 P R T o R

[T SRRTCLIERE < R SRR, S RO TR B Y 34 SN Boserr e Sion odons -

Ouistandlng Balance at Close of This Period

& P N iy T S MO T T (R R B T T Y
,z 3
2. R RS . ST NP, S > O, JUR. IRV . S, |

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address \

City ©  State Zip Code N

Nature of Debt (T’urpose):

Outstanding Balanoe Beglnm

‘is B RSB ST R A

L P oS D cader B e e :
Amount Incurred ThIS Penod . Payment This Period Outstandmg alance at Close of This Perlod

!:- N :l..‘..r.: BT ii'{,t‘ -\4‘, .‘.‘ DY AN g_ﬁ;‘yd"érhﬁms;ri;'iés:}ﬂqk!)f%m'flmw.%;,‘; L""‘{;:Z LS -E; e gl it P . "
PSSP ST S YU WSS SR S ST TV TS ST S SP S

1) SUBTOTALS This Period This Page (optional).........ccccccocvuriinicinniiinnans >

2) TOTALS This Period (last page this line number only).. >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......covenecnircrnnnaes 4

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FE4AND4S

FEC Schedule D (Form 3X) Rev. 02/2003
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1203883427

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ¥ | oF .
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

"NAPA COUMNTY 'EE'PUBUCIMI MIML Cﬂlllll/ 77'4'2"

FEC IDENTIFICATION NUMBER V

aCCIDVSQ&F?

Check it [ ] 24-hour notice | | 48-hour notice

I Name (Last, First, Middle lnmal) of Payee

Date

Mailing\&ess

Amount

City State

Zip Code

Bhepetee L

J e TIPS AN

Purpose of Expenditu\

Category/ ; . '
TYPE . o B

Name of Federal Candidate Wed or Opposed by Expenditure:

Office Sought: s"‘" House State:
i1 Senate

Prestdent

District:

Check One: [ [ | Support L_f Oppese

P R R

Calendar Year-To-Date Per Electiqn
for Office Sough :

R AN

TSR, DU YO | S B

AR EAD S M- o

| Primary [}

Disbursement For: || , i General
f—’ Other (specrfy) >

Full Name (Last, First, Middle Initial) of Paye Date
: CE TR
Mailing Address . Ai o
\ 4. :Amour‘\t. '

City State Zip Code T u
. i e tomerio s Forndd o A3 mdL e S «L
Purpose of Expenditure Ca N / .r:}"“-fi"""",‘:”-"='~"% Office Sought: l’"‘l House State:

. O | | Senate  pistrict;
Name ot Federal Candidate Supported or Opposed by Expenditure: L_, President.

\ Check One: D Support j Oppose

] w # 1S 7 ¥

Calendar Year-To-Date Per Election .
for Office Sought * . . 4 .

Disbursement For: 5 Primary [ | General
[_] other (specity) >

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of Itemized Independent EXpenditures ............occcocorueereenieerenvecsscesessmecenseresaes

(c) TOTAL Independent Expenditures

party commitiee) any political party committee or its agent.

Signature

Under penaity of perjury | certify that the independent expenditures reported herein were not made in cooperation, con
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entit

jtation, or concert
s not a political

FE4AND45S

FEC Schedule E (Form 3X) Rev. 02/2003
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120308342

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used oniy by Political Committees in the General Election)

PAGE (2. OF (1.
FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

APA COUNTVPRETUBLICAN CENTRAL COmmTes | -

Check if
24-hour notice

s your committee been designated to make
cooldinated expenditures by a political party committee?
NI Yes [ |no

Full Name of Subordinate Committee

If YESL.' nage the deﬁg‘naﬁng conmmittee: Mailing Address

City

State ZIP Code

Full Name (Last, Kirst, Middle Initial) of Each Payee

Mailing Address \

Purpose of Expenditure

Category/
Type

Expenditure for this Candidate » wsy m;ms.mmwwmw

City State Zip Code
Name of Federal Candidate Supporteq [ office Sought: House State:
| | Senate District:

Presidential
Aggregate General Election LA 8

1.5 ing (2 U.S.C. §441a(i)/d41a-1)

N

Full Name (Last, First, Middle Initial) of Each Payee -1, Purpose of Expenditure i‘.&,.;,,;_-;:,'-,.aé
i i
. WP
e Category/
Mailing Address ’ Type

City State

Name of Federal Candidate Supported | Office Sought: House
| Senate
Presidential
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